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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

GD Declaration [ZD Declaration 

Submitted OR Submitted after Initial 
with Initial FHMi («urchar8e 
Filing (37 CFR 1.16(e)) 
S_ required) 


Attorney Docket Number 


M118A ~N 


Flret Named Inventor 


Phi 1 Hr. a c«i l 




fTEIFMQWN 


Application Number 


/ 


Filing Date 




Art Unit 




Examiner Name 





At the Mow named Inventor, I hereby declare that: 

My residence, maflJng address, and citizenship ore as stated be tow next to my name. 

I beieve I am the original and first inventor of the subject matter which is claimed and for which a patent la sought on the invention entitled: 



DRILL BIT AND BLADE 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DLVYYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(If 



that I have reviewed and understand the contents of the above Identified specification, including the claims, as amended by 
' specifically referred to above. 



thereby 
any 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1.66. including for continuetion-irvpert 
apc^cations, material Information which became evalable between the filing date of the prior application and the national or PCT 
International fifing date of the conunuattorvirvpert application. 

t hereby claim foreign priority benefits under 35 U.8.C. 119<aHd) or (f), or 365<b) of any foreign appticat)on(s) for patent, Inventor's or peW 
breeder's rights cemrlcata(s), or 365(a) of any PCT International application which designated si least one country other then tie United 
States of America, Bated below and nave also identified below, by checking the box, any foreign appecaHon for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT International appicatlon having a Ming data before that of the application on which priority la 
claimed. 



Prior Foreign Application 





Country 



Foreign Filing Date 



Priority 
Not Claimed 



Csitlfled Copy Attached? 

m us. 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



J Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/8B/02B attached hereto: 
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Burton Hour St*t*m«nt: This form Is estimated to talis 21 minute* to eomplstt. Tims wl) vary dtptndlng upon the needs of the Individual cats. Any i 
the amount of Urns you are required to complete this form should be sent to the Chief Information Offloer, U.S. Patent and Trademark Office, W ash ington. DC 
20231. 00 NOT 8ENO FEE8 OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. VvesNnoton. 0C 20231. 
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^* * — H ■■maian^an |*i ^ " ^1 ^JWS^OWISf NUflflbSr 

ousel si oorresponoence to. \ \ of Bar Cods Label 


OR (xD Correspondence address betow 


Nsms Robert L. Marsh 


Address P.O. Box 4468 


CNy Wheaton 


State IL 


ZIP60189-4468 


Country U.S.A. 


Telephone (630) 681-7500 


Fsx(630>681-3464 


1 hereby declare thst sil statements msds heroin of my own knowtedos ere true and that sH ststsmsnts mads on information and belief 
are beloved to bs trus; and further thst these ststsmsnts wars mads wfth the knowledge that wilful false statements and the Hke so 
msds are punishable by fine or Imprisonment, or both, under IS U.8.C. 1001 snd thst such willful falsa ststements msy Jeopardize the 
validity of the application or any patent lasusd thereon. 


NAME OF 30LE OR FIR8T INVENTOR : 


I I A petition has been filed for this unsigned Inventor 


Given Name 

(first and middle pi any]) Phillip A. 


Family Name 

or Surname Soil ami 


Inventor** Si * *a » . * 

Signature <W*uMjL6S (X , JJU^^v 


Date q~4~-GL*> 


Residence: City Her r in 


State IL 


Country U.S.A. 


CttlEsnsJitp ii.s.a. 


Mailing Address 1300 E. Pine 


City Herrin 


State IL 


ZIP 62948 


Country U.S.A. 


NAME OF 8ECOND INVENTOR: U A petition has been filed for this unsigned Inventor 


Given Name 

(first and middle pf any]) 


Family Name 
or Surname 


Inventor's 
ttonatura 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


C untry 


[ ] Additional Inventors are being named on the supplemental Additional Inventors) sheet(s) PTOfcBAMA attached hereto. 
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Application Numbtr 






Filing Deto 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Invsntor 


phi.;ii P a. $ 9 Uami 


Title 


DRIJ.T. RTT inn RT.anir 


Group Aft Unit 






Examiner Name 








M118A j 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Hams 


Registration Numbar 


Bohert I,. Marsh 

















as my/our attorney(s) or agent(e) to prosecute the application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to 
Q The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



Plaoa Customer 
Number Bar Code 
Lebalhete 



Firm or 

Individual Name 



Robert Ti. Marsh 



Address 



P.O. Box 44 6R 



Address 



CHv 



Whftaf-nn 



Stole | tt, 



Country 



U.S. ft. 



Telephone 



6301 6fii-7snn 



I Fax I ffiim fifl1-34fi4 



I am the: 
O Applicant/Inventor. 

Q Assignee of record of the entire Interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) la enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



a 



illlp ft ■ Soil ami 



Signature 



Oate 



NOTE: Signatures of aH the Inventor* or aaaJgneea of record of (ho entire Jntereat or (heir r*pre*enUtiv©<*) are required. 8ubmM muNWa 
forma if mora than one etanatuie la required, aea below*. _~ 



□ Total of m 



JomraOTeubrntted. 



Burden Hour 8totornent Thto term to eettnatod to take I mtoutot to oonvltt*. Time w* vary daoandsM uoon t» 
202)1. DON T SEND FEE8 OH COMPLETED FOAM 9 TO THIS ADORE 88. 8CND TO: Attestant Commissioner tor 



offtetotfrttoelceae. 



ptetms, vvatfanom. dc 20211 



on 
DC 



